
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION IV /"

345 COURTLAND STREET
ATLANTA. GEORGIA 30365

MEMORANDUM

DATE:

TO:

FROM:

File/Enforcement Confidential

Kirk Macfarlane

SUBJECT: Medley Site
National Starch and Chemical - Evidence

This memo examines National Starch's response of June 28,
1985 to EPA's Section 104(e) letter. In that response National
Starch stated that they never sent waste to Medley Farm, but
rather sent waste to the permitted Love Springs facility.
Even if some waste went to Medley, National Starch concludes
that it was non-hazardous. The following outlines the weaknesses
of their position.

First, it is not possible for their waste to have gone
to Love Springs. The Love Springs facility was only permitted
for about six weeks in 1976. The invoices National provided
showed disposal of their waste from the years 1974-1976. In
addition, National Starch stated that they dealt with Medley's
Concrete who they say operated Love Springs. In fact it was
Piedmont Industrial Services (owned by Clyde Medley) that had
the Love Springs permit. The Medley Farm site was operated
by Medley's Concrete Works (See Milliken 104(e) response).
Therefore it seems obvious that National's waste went to the
Medley Farm site.

Second, National states that their waste was non-hazardous.
This bald assertion is unsupported by the invoices we have
received. Nowhere on the invoices is there an indication as
to the nature of the waste, although it does appear that
much of it was emulsion waste (tank loads). I pulled their
Part A to determine what wastes they now dispose of. They
are the following:

U007
U147
U220
U009
U154
U239
U122
U162
D001

Acrylamide
2,5 Furandione
Toluene
Acrylonitrile
Methyl alcohol
Xylene
Formaldehyde
Methyl methacrylate
Ignitable waste

10295301
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From the Part A it is apparent that National disposes of
a variety of hazardous wastes. Assuming that these wastes
had to be disposed of in the past as well, they may have
been disposed of at Medley. In addition, I have been told
that the emulsion waste itself may be contaminated with
various hazardous constituents. Given the foregoing facts,
there is good reason to believe that National disposed of
hazardous substances at the Medley site. Furthermore, the
disposal of the tankers of waste at the Medley site could
only have been by draining the tankers into the lagoons on
site, posing a serious risk to the groundwater at the site.

Both toluene and vinyl chloride (a likely constituent in
emulsion waste) were found in the pond samples taken at the site,
Therefore, we may have a match between National Starch and
the wastes disposed of at the Medley site.
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I
GENERAL

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Consolidated Permits Program

(Read the "General Imtructioni" before itarting.)

I. EPAI.D. NUMBER

s' CD 0 , 7 , 0 3 .6 . * » . 92: 3

sill. FACILITY NAME >

\ \ \ \ \ N
FACILITY

V- MAILING ADDRESS,

\ \ \ \ \ \

SCD070364922

TANNER CHAS. CO.
DIV. NATIONAL STARCH AND
P.O. BOX 57.8
WOODRUFF, S.C. 29388

J 0 4 /I

."• r i,CHEMICAL CORPSE.v

HIGHWAY 221
ENOREE, S.C. 29335

; GENERAL. INSTRUCTIONS

Ir a preprinted label has been provided, affix
it in the designated space. Review tht inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the Information
tfiat should appear), please provide it in the
proper fill—in aread) below. If the label is
complete and correct, you need not complete
Items I, III, V, and VI (except VI-3 which
must be completed regardless!. Complete all

(••Items if no label has been provided, i^efer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

^
II. POLL

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third cclumn
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
it excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced termi.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment work*
which results in a discharge to waters of the U.S.?
(FORM 2A) . . . ....

X

Does or will this facility /either existing or proposed)
Include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 2B)
It this a proposed facility (other than those described
in A or B above) which will result in a discharge to
waters of the U.S.? (FORM 2D)

C. Is this a facility which currently results in dischargers
to waters of the U.S. other than those described in
A or B above? (FORM 2C)

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3) X

Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

X

G. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject'fluids for storage of liquid
hydrocarbons? (FORM 4)

X
Do you or will you inject at this facility fluids for sps-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4) • • • . . .

I. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5)

Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instruction! and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
aroa? (FORM 5)

X

III. NAME OF FACILITY^

SKIP

• 11 -it 10

I I I 1 I I I I I T I I I I
CHAS. S. TANNER CO.

\ I 1 I

IV. FACILITY CONTACT .l-'c^..^.--^:.",..-.A -.'.i •..?..,_-••.' .-
A. N A M E 8. T I T L E (loit. first. & title) a. P H O N E (area code & no.)

PARADOWSKI RAY E, . PLANT .MANAQEP. 8Q3. 969. 281.1.

V. FACILITY MAILING ADDRESS ;
A. STREET OR P.O. BOX

P. C. 30X 578
I I I I

—I—I—I—I—I—I—T
WOODRUFF

B. CITY OR TOWN
i—i—\—i—i—i—i—i—i—i—i—i—i—r

sc
ZIP CODE

r\i—i—i—r
'293.88

VI. FACILITY LOCATION .':
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

"T - 1 - 1

H I G H W A Y 221
1 - 1 - 1 - 1 - 1 - 1 - 1 - 1 - 1 - 1 - 1 1 - 1 - 1 - 1 - 1 - 1

D. COUNTV NAME
~i—i—i—i—i—i—i—i—\
S P A P T A M n U T - G

i—i—i—i—i—i—i—i—i—i—i—r

"T 1 1 1 1 T
ENOF.2E

C. CITY On TOWN
I—i—I—\ 1—I—i—I—I—i—I—i—i—i

EPA Form 3510-1 (6-80)
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E. 'Zl>' CODS!

—i—\—i—r
29335

CONTINUE ON REVERSE



'NTINUED FROM THE FRONT

. SIC CODES 14-digit. in order of priority) '̂ ^^^&

i i i

1 1 1

i* - *•

A. FIRST

(specify)

Plastic Materials anc
C. THIRD

(specify)

î̂ i-̂ S^ .̂CTJTT:̂ ^

JL. ' ' ' (specify/

15 if - ir

-£- ' ' ' (specify)

15 H - 1»

, • : A. NAME

-•i i i i r i i i i i i i i i i i i i i i i i i i i

GS.TANNEP DIV NATIONAL STARCH AND CHEKICAL COPP.
, , 1 i . . . i . I . i .. . ,. •_ 1_ 1 _» . 1 . i. L 1 1 I i 1 1 ._

c. STATUS OF OPERATOR (Enter the appropriate letter Into the answer box; if "Other", specify.)

F • FEDERAL M = PUBLIC (other than federal
S - STATE . O •= OTHER (ipecify) . . - . • :
P" PRIVATE

or state) (specify)

' ' SI

E. STREET OR P.O. SOX - . . . . .
Ill 1 1 1 1 1 1 1 1 | 1 1 1

.T.O, BOX. 5.78
.

F. CITY OR TOWN
i i i ; i i i i i i | i i i i i

WOODRUFF

1 1 1 1 1 1 1 1 1 1 1 1 ' • •

Bl • '

' I O. STATE H. ZIP CODE
III 1 1 1 1 1 1 1 1 |

sc • 29388,
! • • • . . . ' • • • ' . - . .'-.. " . • ' 40 4 t 41 47 • - \ I f

•XISTING ENVIRONMENTAL PERMITS""' ',/•-•'•' '.' . •• • -.<£ • -;V ! i : . •• •» ----- • ' ' • • ' • • :- ~--.lV
A. NPDES

T 1 1 '

N , .

(Discharges to Surface Water) D
1 1 1 1 1 1 1 1 1 1 q !

_, _,_,_, , ^^ , 9 F

B. uic {Underground Injection of Fluids}
T 1 1 1

•j __
;• IT i •

1 1 i 1 1 1 1 1 1 | C 1

9 5
. S O U )

. C. RCRA (Hazardous Wastes) . • -. .«•
r i 1 1 1 1 1 1 1 1 ) 1 1 1 C T

. > - t j, _ L -i — . i, x j .. . i

•^..-..t- -••-.•;;•.£ . . ̂ î̂ f,-.!,̂ .

. PSO (Air Emissions from Proposed Sources)
i 1 1 1 1 1 1 1 1 I 1 1 1 ' .

> . '
i . i i i i i i i i i i ; • •

i E. OTHER (specify) • . -•:., '

r i 1 1 1 L 1 1 1 1 1 I 1 1 /._. -/

IWP-116 7 '
( 7 1 1 " 10 "-•* •

'A'-j ' ••• '- • "'.'•', ' ' * ?. «••;•• • '1',-j'i"^ './'; '~~^l?'??f^ •-^•'"•'ijs'-^v^

B. SECOND

D. FOURTH . -

B. Ii the name lit'.txl In

: owner?

. . . . . . f f l YES O NO
It

D. PHONE (area code & no.)

1 B03 . 9*69 28111

ix. INDIAN LAND",. , . a- '̂
r^?. X ,U5

Is the facility located on Indian lands? ;.

CD YES C3 NO

-"*:£ . ' • : • • .-'i'^iV-'-':V^"J."i::iS;'".'.:. " ' '.-.. '-' ' ".t'"^

' • •'• •/'•': '. ••' , ' • ••'". ' " • ' . - ' • ' ' ' ' '' . "

fy)
CAROLINA INDUSTRIAL

. •• .E. OTHER (specify) . . • LANiJ.b'ILlj .-. -' : . .
i_ i i i i i i I 1 i i i i (sprci)

— : — — ' -_i * * - _ » _ . ' - - » - _ ' _ ' — ' — • .«

fyl

^ ,.. . • . ,,:.:̂ .....J •-.-:...-;;- — i-... •-•;•.• -.^
tach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
: outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
atment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
ter bodies in the map area. See instructions for precise requirements. .. - . ' - . . : •• • ,-: • '•--.. . .- '. . " ' • '

NATURE OF BUSINESS (provide a brief description}^- '... :__..., ;., ; v'-/.? '̂*̂ ''̂ .1?-'.1..'̂ ^^ '̂'''11';-0 v? '̂•"T^£-̂ .̂ .'-"̂ $&:'f-- ••/'•-. -,î s

Manufacturer of plastic materials and resins

CERTIFICATION (seeinstructions)

te/- penalty of law that I have personally examined and am familiar with the information submitted in this application and all
ichmants and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
•I/cation, I believe that the information is true, accurate and complete. I em aware that there are significant penalties for submitting
s information, including the possibility of fine and imprisonment. . - . - . ' • " . .
VME & O F F I C I A L TITLE (type or print)

. Peck - Vice President Mfg.
Adhesives & Resins Div.

B. SIGNATURE C. DATE SIGNED

II

MEfJTS FOR OFFICIAL USE C;\LY~
. . ^ _

M-'-f"^ — ̂ ^-^Ai

.rm 3510-7 (o-£0) REVERSE \
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U.S. [IN VIRONI/ENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This i n f n r n i n t i o n I.T rcfi::i;-cr! imrtc'r Section 1005 of K C H A . )

Form Approved OMB No. 158-S80004_

i. P. PA I.D NX'MP.rif>

D

F O R O F K I C 1 A L U S M ONLYj>.
A P P L I C A T I O N D A T E H E C C I V E D

A P P R O V E D
COMMENTS

II. FIRST OR REVISED APPLICATION^.^'- '•;"•'' '• __';' • ̂ j^:_:_:^_.^-_____^ ill''.'.1.'J.1-1.

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is Hie f i r s t application you '$fv submitting for your faci l i ty or a
revised application. If this is your f i rst application and you already know your faci l i ty 's EPA I.D. Number, or if this is a revised application, enter your fa;il ity's
EPA I.D. Number in Item I above.

A. F I R S T A P P L I C A T I O N (iilaea an "X" below and provide the appropriate date)

[X i. E X I S T I N G F A C I L I T Y (Sec ins t ruc t ions for definit ion of "existing" facility,
i? Complete item below.) g

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. '& day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use llic boxes to the left)

Z . N E W F A C I L I T Y (Complete item below.)
FOR NEW FACILITIES.
P R O V I D E THE DATE
fvr.. n:o., & day) OPERA-
TION BEGAN CIR IS
EXPECTED TO BEGIN

B. R E V I S E D APPLICATION (place an "A"' below and complete Item 1 above)

| | I. FACILITY HAS INTERIM STATUS j | Z. FACILITY HAS A R C R A PERMIT

I I I . P R O C E S S E S - C O D E S AND D E S I G N

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines ere provided for
enteriny codes. If more lines are needed, enter the codefs./ in the space provided. If a process will be used that is not included in the list of codes below,,then
describe the process (including its design capacity! in the space provided on the form (Item tll-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO-
CESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

C O N T A I N E R (barrel, drum, etc.)
TANK
W A S T E PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS
D80 A C R E - F E E T (the volume that

would cover one acre to a
depth of one foot) OR
H E C T A R E - M E T E R

D8I ACRES OR HECTARES
D82 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

Treatment: LJ,.' "£~
TANK '.:, TOI

SURFACE IMPOUNDMENT C_^ T02

INCINERATOR -'.'."' T03

O T H E R (Use for physical,-chemical,—rTo
thermal or biological t reatment "\ „.,:.'-
processes not occurring I'M ran&e.- -*'••
surface impoundments or inci'ner- —
ators. Describe the processes in-\ cr.?
the space provided; Item 11I-C.) "'_ •'»

-f=TT-

-o
PER PA.Y OR

LITERS PER D*V-;

GALLONS PER DAY OR
LITERS PER DAfA^
TON.S PER HOUR"T>R
METRIC TONS PER HOUR;
CTAL'LONS PER i-K}UR OR
CLTE'FrS PER HOUR

G-A.L'L'ONS PER
PER

p/*y
AV—

OR

UNITOF
MEASURE

CODE UNITOF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
G LITERS PER DAY V

L TONS PER HOUR D

Y METRIC TONS PER HOUR W
C GALLONS PER HOUR E

U LITERS PER HOUR H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 endX-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

GALLONS

LITERS

CUBIC YARDS . . . .
CUBIC METERS . . .
GALLONS PER DAY

ACRE-FEET A

HECTARE-METER F

ACRES 8

HECTARES Q

D U P

rr
u
m

U-iz

A. PRO-
CESS
CODE

(from list
above)

BjPROCESS DESIGN CAPACITY

/r^t I . A M O U N T
(specify)

2 . U N I T
OF MEA

S U R E
(enter
code)

FOR
O F F I C I A L

USE
O N L Y

JZ

A. PRO
CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT

Z. U N I T
OF MEA

SURE
(enter
code)

FOR
OFFICIAL

USE
O N L Y

•2-

-20-

S O 4000

Dulu*-

10
1C - II II

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHl£R PROCESSES (code "TO-1"). KOIV CACH PROCESS
INCLC-DE DESIGN-CAPACITY.

A . !-"-EN3

IV. DESCRIPTION OF HAZARDOUS WASTES^£i';V':"TV;''' /^y-:- •' :^: '̂ ^^W^^- '̂ •''•"- ±. • • • ' ^.^-- ^_li^^I '̂̂
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CHRTsubpart D for each listed hazardous waste you will handle. Tf you~

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number^ from 40 CFR, Subpart C that describes the chancteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/W that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: '

ENGLISH UNIT OF MEASURE CODE
POUNDS P
TONS T

METJ31C_UNIT OF MEASURE CODE
KILOGRAMS K
METRIC TONS M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefsl from the list of process codes contained in 'tern III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of proceis codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code/W.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
• . quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

"included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2. X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

Ed

A. EPA
HAZARD.
WASTENO
(enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C. UNIT
OF MEA'

SURE
(enter

D. PROCESSES

I. PROCESS COOES
(enter)

2. P R O C E S S D E S C R I P T I O N
(if a code Is not entered in D(l))

X-1 K 0 900 T 0 3 D 8 0

X-2 D 0 0 400
~\—r~
T 0 3

T—T~
D 8 0

X-3 D 0 100
—i—r—
T 0 3 D 80

T—I"

T—r T—r

D
n—r

included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



this page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-S80004

^.PA I .D. N U M B E R (enter from
s

\V
i

S (:D 0 7 0
X

I V . D E S C R I P T I O N

u
5d
_|2

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

A. EPA
H A Z A R D

WASTE NO
(enter code.

u
u
u

u

u

u

u

u

D

^3

0

-,

c.

0

1
c.

•

•

0

c

2

i

c

7

7

0

9

1

9

2

2

1

if

3
OF

6 n 9

page 1)

2 2
13

r( A

3
1 4

C

1
t 9
A\ 5

w
1

F O R O F F I C I A L . U S E O N L Y

D U P
T/«J C

1 2 DUP
2 - 13 Hi 1 i 71 - re

H A Z A R D O U S WASTES (continued) ^?^: '̂ ^S^^&i:;:-^^^^^^^

B . E S T I M A T E D A N N U A L
Q U A N T I T Y OF WASTE

500

100

500

500

500

500

500

500

500

C. U N I T
OF MEA

SURE
(en tcr
code)

-Jt.

P

P

P

P

P

P

P

P

P

D. PROCESSES

1. PROCESS CODES
(enter)

i i
SOI

1 1

SOI
1 1

SOI
1 1

SOI
1 1

SOI
1 1

SOI
1 I

SOI
1 1

SOI
1 1

SOI
1 1

1 t

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

l

1

1

1

1

1 '

1

"1

1

1 1

1 1

1 1

1 1

1 l

1 1

1 l

1 1

1 1

1 1

l i

1 1

> 1

1 1

1 1

l l

1 1

1 1

! 1

1 1

1 I

l i

I I

1 1

— 1 1 —

1 i

1 l

i i

! 1

1 1

l 1

l i

1 i

1 1

1 I

' 1 1

1 l

1 1

1 1

1 1

1 1

1 |

1 1

1 1

1 1 '

1 l"

1 1

1 i

1 1

1 i

x

1 1

1 1

1 i

l 1

l 1

1 1
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2. PROCESS D E S C R I P T I O N
(if a code is not en tercd in D( I J )

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

; PAGE 3 OF 5
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages)



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES Z^^ywy?^*';*'̂ :̂ ?* '̂-.'̂ ? •!t:K?5p^"-:--::T^vi>^r'^"7yS>V^^r??^?r;Vrs
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E. US-£ THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( l ) ON PAGE 3.

EPA i.D. NO. (enter from PQRC I)

BC D

V F ATI! ITYV. r ALIL1 1 1 K < * P i « ?''••• ^ ^~'vp^"-'''T7i^ '̂'̂ *1'̂ ^ij/J5'j.u_^i^;;;jj%J;.1>:jiji.^i>uj_. -:i. A ...;..;. ,,^;j'_..r:iji!i,Ai;j^;^1^;.-L.;..'V^,:!:1.;..::U-L:;-iU'_"y^^::J ..̂ •iV .̂i.-'.-.-̂ -c: -•..?-.j.!i.-'t--Aj,-.,:-..- ji
All existing facil i t ies must include in the space provided on page 5 a scale drawing of the fac i l i ty (see instructions for more detail).
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]
All existing facilities must include photographs (aerial or ground— level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII . F A C I L I T Y G E O G R A P H I C LOCATION^^ZEi4£%^
LATITUDE (degrees, minutes, & seconds) L O N G I T U D E (degrees, minutes, & seconds)

4 0 3 2 0 08 l 8 01 0
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IS A. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

NATIONAL STARCH & CHEMICAL CORP.

3. STREET OR P.O. BOX 4. CITV OR TOWN 6. ZIP CODE:

rl FINDERNE'-AVE. BRIDGEWATER N 88

IX. OWNER

/ certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. N A M E (print or type)

D.F. Peck - Vice President Mfg.
Adhesives & Resins Div.

B. SIGNATURE C. DATE SIGNED

X. OPERATOR

/ certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE

EPA Form 3510-3 (6-80)

C. DATE SIGNED
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